MISSOURI DIVISION OF HEALTH — STANDARD CERTI{I&O? OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND “‘Ea )

DO NOT WRITE Reglnr iop pi < Primary Registration District No. s Na.
ON THIS 5TUB -

g4 63-013212

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
2. COUNTY N a STATMi ssour i b. COUNTY St - Loui g admission)

b. CITY (If gursida corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY
. OR

W St .Louis lWeek TOWN  University city Ve Bt Ne DD

0 <. :Lg.épllﬂ_l%ME OF {If NOT in hospital, give locstion) Inside Limits d:gRDE!EETSS {If cutside, give Ipcafinn) - Reside on Farm

' INSTITUTION. St.Louls'City Hospt, |veXXwnD 6309 Delmar pve, Yes @ N

1'3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) - 'OF

! Catherine L Dunn DEATH March 21 1963

b5, SEX & COLOR OR RACE 7. Morried (1 Never Married [] [, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

] Femsa 1 e wh it e WIdowadXI Divorced [ 3_1 g-187 D 84 Menths | Days Hours Min.

i10a. USUAL CCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11" BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

| during meat of working life, aven if retired)

——Housework 1 &DE e st.louls Mo b UsSA
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * * 14.. NAME OF HUSBAND OR WIFE

- —leseph Meyer Helen TINK 7 John Dunn Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 14 SOCTAL SECHMITY RO 17. INFORMANT Address
(e, . or unknowr)| (1 v ius uar r date of ser Helen Hemilton 6309 Delmsr Ave.

18, CAUSE OF DEATH (Enter only ona cause per line hor—wy—orr . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - g . . ONSET AND DEATH

IMMEDIATE CAUSE (s

Canditions, if any, DUE TO {I ' y &M
which gave rise to
above :':un d(a), . , .
stating tha under- .
lying causs last. DUE TO [c)\V\ ;
PART il. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DERA but not related to the terminal PART 11l If decessed was female was
disease condition given in PART 1 (s) O.CC.'. \ N there a pregnancy in last 90 -days.
?&0 '0 - ;. | O Yes qblo I O Unknown
19. WAS AUTOPSY 20a. ACCAOQENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OUCURRED. (Enter nature of injury in PART | or PART If of item 18.)
P| D? - O - N ;
YAl NO D K S e 2~ abevz-
20c. TIME ?F Hout, . .Month; Day, Year ~
INJUR a. m fo
Yot BAan-t3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f CITY, TOWN OR l. ATION COUNTY STATE
" WHILE AT WORK [ fans factory, street, office bldg., efc.}

NOT WHILE AT woan G\N\_s_- 13 U

21.7 1 attendsd the deceased from fo. and '“—l "“\hnm“ ve
2: 29‘[) & m on the date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4759

Inside Limits

1
24&0@3 |

DATE AMENDED

o | | W

il

[+ ]

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

£~ MEDICAL CERTIFICATION

Death occurred at,

. ree or 13ig) : 726, ADDRESS Toc. DRTE SIGHED
Py ome

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'HON {City, town, ar counfy) {State]- )
REMDVAL Specify)

Burixl: 3-23=-63 Calvary Cemeteryv St. LO'ulS Mo.

124. FUNERAL DLRECTOR ADDRESS 25. DATE RECD: Bﬁﬁgl. REG.

J.W.Clark F.H.1125 Hodiemont sve| MAR:22

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

L




STATEMENT BY LICENSED EMBALMER

hereby -certify that the body whose. name is recorded:on .the reverse side of this certificate was embaimed by

or by . Student Embalmer No.

working under my-personal supervision.

Student

Signature of Student, Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Falhﬂ‘e fo. ComPIV
with the above'constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his OWN handwrmng . B
[ this body is not embalmed, fact should be so stafed above.

-




